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ABSTRACT 
NURSE PRACTITIONERS ' PERCEPTIONS AND BEHAVIORAL INTENT 
TOWARD PRIVATE PRACTI CE AND PROFES S IONAL AUTONOMY 
steven David Mitnick , RN 
Me d i c a l  C o l l ege o f  V i rg i n i a - -V i rg i n i a  Commonwealth 
Univers ity , 1 9 8 7 . 
Maj or Director : JoAnne K .  Henry , R . N . , Ed . D  
The purpose o f  thi s  study was to determine : 1 )  the 
perceptions of nurse pract itioners toward private practice 
and pro fessional autonomy , and 2 )  nurse pract itioners ' 
b e h a v i o r a l  i n t e n t  t ow a r d s  p r i v a t e  p ra c t i c e  a n d  
pro fess ional autonomy . Data were col lected with a 
questionna ire des igned by the researcher to measure 
demographic data , nurse practitioners ' percept ions and 
behavioral intent toward private pract ice and profess i onal 
autonomy , and knowl edge o f  l egal i s sues perta ining to 
private pract ice . O f  1 5 3  poss ibl e respondents , 1 0 0  ( 6 4 % )  
nurse practitioners in the state of Maryland part i c ipated 
in the study . 
Data were presented descript ively by number and 
percentage . The typ ical nurse pract itioner was 3 1  to 4 0  
years o f  age , attended a cert i ficate program as an adult 
nurse pract itioner , had a Master ' s  Degree , worked ful l -
t ime in a combinat ion in-pat ient/ out-pat ient sett ing , and 
v i i  
has been pract ic ing for more then s ix years . Four nurs e  
practitioners were in private practice . Results showed 
that almost a l l  nurse practitioners ' surveyed ( 9 7 % )  
perce ived private practice as appropriate , but most ( 8 3 % )  
did not plan to work in that capacity during the next f ive 
years . Nurse pract itioners ' knowledge of l egal i s sues 
( t h i r d p a r t y  r e i m bu r s ement , p r e s c r ipt i o n  wr i t i n g  
privileges , and l egal ity o f  owning and operat ing a private 
practice ) were low with an average score o f  55 percent . 
The autonomy sect ion reveal ed that 1 )  nurse pract i t i oners 
bel ieved that nurse pract itioner programs should teach and 
e n c o u r a g e  p r i v a t e  p r a c t i c e ; a n d  2 )  that nu r s e  
pract itioners are w i l l ing t o  make independent deci s ions 
and accept respons ibi l ity for them , but they were a l so 
incl ined to accept l imits establ i shed by the medical 
community . 
vi i i  
CHAPTER ONE 
Introduct ion 
Background 
The nurse practitioner in private practice has many 
characteristics in common with the private duty nurse , who 
represents the oldest form o f  nurs ing practice ( Grippando , 
1 9 83) . Both are sel f-empl oyed , possess a high degree o f  
control and autonomy over the ir pract ice , have minimal i f  
a n y  s up e rv i s i o n , a n d  b e a r  c om p l e t e  r i s k s  a n d  
respons ibi l ity for their bus ines s . 
Du r i ng the e a r l y  2 0 th c e ntury 7 0 - 8 0  p e rc en t  
( Grippando , 1 9 8 3 ; Mel osh , 1 9 8 2 ) o f  the nurses worked as 
private duty nurses . They contracted directly with the 
pat ient or family to provide nurs ing services in e i ther 
the home or the hosp ital . Post World War I I  hosp ita l s  
became the l argest employer o f  nurses with three hospital 
sta f f  nurses for every one private duty nurse ( Me l o sh , 
1 9 8 2 ) . 
Today , hosp ita l s  rema in the l argest emp l oyer o f  
registered nurses with 6 8  percent o f  the 1 . 9  mi l l ion 
act ive registered nurses . The number o f  sel f-empl oyed 
nurses ( 9 , 2 1 4 or 0 . 6  percent of the nurs ing populat i on ) 
doubled between 1 9 7 7 -8 0 , but decreased by 11 percent 
1 
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between 1 9 8 0 - 8 4  ( American Nurses ' Association , 1 9 8 6 ) . 
However ,  according to the u.s. Bureau o f  the Census 
( 19 8 5 : 5 2 1 )  there was an increase o f  bus iness fai lures 
during thi s  time period . Thus , the decreased number o f  
sel f-empl oyed nurses coincided directly with the overal l  
increase in bus iness fai lures . 
The trend in society i s  toward entrepreneurship , an 
individual being independent and sel f empl oyed , and the 
same holds true for nurses ( Brown , 1 9 8 6 ) . Kinle in ( 19 7 2 ) , 
nurse pract itioner , opened a private practice in 1 9 7 1 .  
Thi s  was the first recording o f  a nurse pract itioner 
entering private pract ice ( Agree , 1 9 7 4 ; Lewis ,  1 9 8 0 ) . 
Numerous barriers have been present over the past 
century , which have inhibited nurses from of fering thei r  
services as private pract itioners . S ome o f  these included 
l ack of direct re imbursement for nurs ing services , minimal 
n u r s i n g  a u t o n omy , f ema l e  s oc i a l i z a t i on , l a ck o f  
prescription writing privileges , and insu f f icient exposure 
to the concept of be ing sel f-empl oyed . 
The concept o f  private pract ice has been inspi red by 
nurse practitioners who wish to gain and provide greater 
acces s  to the community . Frustrat ion over hospital 
bu reaucracies ( Ra fferty , 1 9 7 3 ; Greenidge , 1 9 7 3 ) , the 
des i re to funct ion in an expanded nurs ing rol e  ( Kinl e in , 
1 9 7 2 , 1 9 7 7 ) with greater autonomy ( Riccard i , 1 9 8 2 ) , the 
a c h i evement o f  g r e a t e r  p r o f e s s i on a l  a n d  p e r s o na l  
ful f i l lment ( Agree , 1 9 7 4 ) , and the bel ief that nurses have 
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more to contribute ( Kerfoot , 1 9 8 2 ) and furni sh to the 
pub l i c  then is be ing provided ( Castigl ia , 1 9 7 9 ) are only 
some of the reasons for thi s  convers ion from the rol e  o f  
emp l oyee t o  entrepreneur . Nurse pract itioners in private 
practice are offering a variety of direct nurs ing services 
t o  the pub l i c , i n c l u d i n g  g e n eral nurs ing services 
( Greenidge , 1 9 73) , cl ient counsel ing ( Kerfoot , 1 9 8 2 ) , 
organi z ational consulting ( Brathwa ite , 1 9 83) , and health 
care education ( Castigl ia , 1 9 7 9 ) . 
S igni f i cance 
Pro f e s s i on a l  autonomy is the "pri z e  sought by 
virtual ly a l l  occupational groups " ( Freidson , 1 9 7 0a ) . 
Though there are those in nurs ing who bel ieve that nurs ing 
al ready has professional autonomy , others both ins ide and 
outs ide of nurs ing disagree . Bond ( 1 9 8 6 )  describes 
nurs ing as a semi-pro fess i on whi l e  Fre idson ( 1 9 7 0b )  c l a ims 
it to be a parapro fess ion ; but whi l e  nurs ing is not 
presently recogn i z ed as having ful l  pro fes s i onal autonomy 
many agree thi s  i s  changing ( Riccardi , 1 9 8 2 ; Mundinger , 
1 9 8 0 ; Dayani ,  1 9 8 2 ; Welch , 1 9 8 5 ) . 
Private practice for the nurse pract itioner o f fers 
both nurse practitioners and cl ients many advantages . For 
the nurse practitioner it offers a high degree of autonomy 
over nurs ing pract ice ( Browning , 1 9 8 2 ; Kolt z , 1 9 7 9 ) , 
direct acces s  to cl ients , and the chance to estab l i sh 
ones ' own fee structure and work schedule . The client 
bene f its by having a greater freedom of cho ice in 
4 
sel ect ing a health care provider and by us ing a serv i ce 
which provides high qual ity care and cost ef fect ivene s s . 
N u r s e  p r a ct it i o n e r s  who a re emp l oy e d  b y  a n  
organi z ation o r  a phys ician are accountabl e  to that 
emp l oyer and may only have ind irect contact with the 
c l i ent ( Mundinger , 1 9 8 0 ) . The emp l oyed nurse practitioner 
there f o r e  e xp eriences the same prob l ems that other 
employed nurses have . These include rol e  amb iguity , 
h o s p i t a l  bureaucrat i c  c o nt ro l  o f  nur s i ng p ract ice 
( S impson , 1 9 7 9 ; Koltz , 1 9 7 9 ) , minimal control over pati ent 
care , inst itutional salary and bene fit ranges l imit ing 
e c o nom i c  gr owth p ot ent i a l  ( Ja c o x , 1 9 6 9 ) , m i n ima l 
f l exib i l ity in work schedul e ,  and a high degree o f  
supervis ion . 
Research Question 
What are the perceptions o f  nurse pract itioners 
toward private practice and profess i onal autonomy? 
Wh at are nurse pract itioners ' behavioral intent 
toward private pract ice and profess ional autonomy? 
conceptual Framework 
Autonomy , a l earned and on going process ( Gr i s sum , 
1 9 7 6 )  i s  a c o ncept o f  ident ity , independence ,  and 
auth o r i t y  ( Mundinger , 1 9 8 0 : 1 ) . Dav i s  ( 1 9 8 2 ) views 
autonomy as a form of personal l iberty , an ethical 
principle which values an individual ' s  r ight to s e l f -
direction . Thus , an individual with autonomy has the 
5 
ab i l ity to make deci s i ons without constra ints from others . 
Profess ional autonomy , the control over the content 
and conditions o f  work , i s  composed o f  three e l ement s : 1 )  
a l egal or pol itical privil ege protect ing one occupat ion 
f r om encroach i ng upon anothe r , l i c ensure ; 2 )  a n  
o c cupat i on s ' c o ntro l o f  p ro du ction , appl icat ion o f  
knowl edge , and ski l l  i n  the work performed ; and 3 )  a code 
of ethics ( Fre idson , 1 9 7 0a : 134 ) . 
An occupation i s  viewed as a profess ion i f  it can be 
characteri z ed by the three elements o f  pro f e s s i ona l 
autonomy ( Riccardi , 1 9 8 2 : 1 0 ;  Fre idson , 1 9 7 0b ) . These 
e l ements are the abi l ity to determine who can l egitimately 
do its work , how the work should be done , and to decl are 
any outs ide evaluation of its work as improper and 
unqua l i f ied . 
The degree o f  nurse pract itioner autonomy depends 
upon who control s  their l icensure , educat ion , and code o f  
ethics . Whi l e  the l atter two are primarily control l ed by 
nurs ing ; the former , l icensure , can be control l ed by 
either a state medical board , or a state nurs ing board , or 
both . 
Dachel et and Sul l ivan ' s  ( 1 9 7 9 ) " autonomy in practice " 
views professional autonomy as cons isting o f  two " z ones " , 
j ob-content autonomy and j ob-context autonomy . Job­
content autonomy is the technol ogical or scient i f ic 
aspects o f  the j ob ,  whi l e  j ob-context i s  the social and 
economic terms of the j ob .  When j ob-content and j ob-
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c o nt ext aut onomy i n c re a s e  s o  d o e s  the d egree o f  
professional autonomy . It i s  pos s ib l e  for a group to have 
a high degree of control over j ob-content whi l e  not having 
an equal amount over j ob-context ( Bond , 1 9 8 6 ) . 
Nurse practitioners can achieve profess ional autonomy 
through private practice . Thi s  method o f  empl oyment would 
a l l ow the nurse practitioner greater control over j ob­
content and j ob-context . Thus , the nurse practitioner 
would have greater control over the c l i ent ' s  management , 
the focus o f  the practice , and their own sal ary . 
Operational De finitions 
Nurse practitioner: a regi stered nurse who i s  
prepared through a formal , organ i z ed educational program 
to provide primary health care , health promotion , health 
management , a nd health educat ion in an independent 
fashion . Their services are ava i l ab l e  to a l l  individua l s , 
fami l ies , and communities . ( Adapted from American Nurses ' 
Assoc iation Scope of Practice , 1 9 8 5b ) . 
Private practice: i s  an enterprise owned and operated 
by a nurse practitioner which enables him/her to d i rectly 
c o n t r a c t  w i t h a c l i e n t  ( i n d i v i d u a l , group , o r  
corporat ion ) . The cl ient agrees to directly re imburse the 
nu rse practitioner for profe s s i onal nurs ing services 
rendered . The nurse pract itioner al so a ssumes all 
respons ib i l ities that go along with owning and operating a 
business . 
7 
Professional autonomy: i s  based on a cont inuum o f  
j ob-content
. 
and j ob-context , each a t  oppos ite ends o f  a 
scal e . Job-content refers to a pro fessions ' ab i l ity to 
control the ir own technol ogy and science . Job-context 
re fers to a pro fess ions ' ab i l ity to influence social and 
economic events ( Fre idson , 1 9 7 0a : 1 3 4 ; Dachelet , 1 9 7 9 ) . 
Perception: the awarenes s  o f  obj ects or other data 
through the senses ( Webster ' s  New World Dictionary , 
1 9 7 2 : 5 5 2 ) . 
Behavioral Intent: i s  an individua l s ' sel f propert i ed 
plan o f  action . 
Assumpt ions 
1 )  Nurse practitioners wi l l  answer the questions 
honestly and to the best of the ir ab i l ity . 
2 )  Nurse pract itioners have preconceived att itudes , 
values , and knowledge which influence the way they respond 
to the questionna ire . 
3 )  Nurse practitioners have widely diverse and 
marketabl e  ski l l s  for private practice . 
Del imitat ion 
The study was l imited to a random sample of adult , 
family , OB/GYN , and pediatric nurse pract itioners in the 
state of Maryland . 
Limitat ions 
1) The questionna ire had content val idity and no 
preestabl ished rel iab i l ity . 
8 
2 )  Nurse practitioners who do not feel that they 
should be in independent pract ice may not respond to the 
questionna ire thus altering the results . 
3) Responses by nurse practitioners in Maryland may 
not represent responses of nurse pract itioners pract i cing 
in other parts o f  the united states . 
CHAPTER TWO 
Review of the Literature 
Introduct ion 
An individual ' s  percept ions and behavioral intent are 
i n f l uenced by previous l i fe experiences .  A nurse 
pract itioner ' s  perceptions and behavioral intent about 
private pract ice and profes s i onal autonomy are influenced 
by social i z ation factors and i s sues that can l ega l ly 
inhibit the scope of nurs ing practice . social i z at ion 
factors include degree of risk taking , influence o f  
nurs ing school s ( Koltz , 1 9 7 9 ; Herman , 1 9 7 8 ) , femal e  tra its 
(Cohen , 1 9 8 1 ; Gi lbert , 1 9 83) , and the nurse pract itioner 
rol e . I s sues that can l ega l ly inhibit the nurses ' scope 
o f  pract ice include restrict ive nurse pract ice acts , 
l imited third party reimbursement and prescription writing 
priv i l eges , d i f f i culty in obtaining hosp ital priv i l eges , 
l a w s  l i m i t i ng o n l y  phys i c i a n s  t o  own 
corporat ions , and restra int o f  trade which 
l imit ing of nurs ing pract ice by another 
c o r p o r a t e  
pro fess ional 
involves the 
pro fes s ion . 
Only recently has the l iterature addres sed the i s sues 
of nurse sel f-empl oyment and the barriers to private 
pract ice . Few studies have been conducted to determine 
9 
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how nurse pract itioner perceptions and behavioral intent 
can influence their entry into private practice . I n  fact , 
more l iterature has been written in the past f ive years 
than the 2 0  years preceding . 
This l iterature review wi l l  examine soc i a l i z at ion 
and p r o f e s s i on a l  p r actice i s sues that can 
nur s e  p r a c t i t i on e r ' s  entry i nt o  p r ivate 
These include : 1 )  femal e  social i z at ion ; 2 )  
f a c t o r s  
i n f l uence 
practice . 
degree o f  risk taking ; 3 )  the rol e  o f  the nurse 
pract itioner ; 4 )  nurs ing education ; 5 )  nurse pract ice 
acts ; 6 )  third party reimbursement ; and 7 )  prescript ion 
writ ing privileges . 
. Social i z at ion 
Traditional female sex roles , risk-taking , nurs ing 
school social i z at ion , and the nurse practitioner rol e  are 
s o m e  o f  t h e  f a c t o r s wh i c h  c a n  i n f l uenc e nu r s e  
pract i tioners ' perception and behavioral intent towards 
private practice . Res i stance towards nurses ' opening 
p r ivate p r a ctices i s  sti l l  present in the nurs ing 
pro fess ion ( Koltz , 1 9 7 9 ; Riccardi , 1 9 8 2 : 6 ; Neal , 1 9 8 2 : 8 ;  
Powe l l , 19 8 4 )  because o f  a bel i e f  that private pract ice i s  
not a n  acceptab l e  way for nurses t o  work ( Lewi s , 1 9 8 0 ) . 
S ome nurses bel ieve that they cannot and should not as sume 
independent respons ib i l ities nor be held accountabl e  for 
thei r  dec i s ions ( Bullough , 1 9 7 5 ; 1 9 8 0 )  wh i l e  others feel 
that it i s  i l l egal for nurses to work independently 
( Lewi s , 1 9 8 0 ) . The fol l owing social i z ation factors are 
1 1  
be ing reviewed to determine how percept ions and behav ioral 
intent can influence l i fe experiences .  
Femal e  Sex Roles 
The acquis ition of sexual ident i f i cation begins in 
e a r l y  ch i l dh o od and i s  reinforced throughout l i fe .  
T r a d i t i o n a l l y , m o th e r s  were r e s p on s i b l e  f o r  t h e  
devel opment o f  the ir child ' s  s e x  rol e  and social i z at ion 
whi l e  the father supported both of the processes . G i r l s  
were taught to ident i fy with their mothers ; r e l y  upon 
others ; encouraged to renounce the ir autonomy ; and avo id 
independence , assertiveness , risk-taking , and taking pride 
in achieving goal s  ( Grissum , 1 9 7 6 ) . For years , women were 
social i z ed to a l l ow others to set goa l s  for them , care for 
others be fore themselves , and not to expect f inanc ial 
rewards for services rendered ( Ashl ey , 1 9 7 6 ; Herman . 
1 9 7 8 ) . 
The traditional femal e  rol e  dictates a subord inate 
posit ion which l eads in many cases to rol e  confl ict and 
thus l ow sel f-esteem . Women had been l ead to bel i eve that 
only men could contribute the " important " things to 
society ( Grissum ,  1 9 7 6 ) . Thus , women viewed themselves as 
second class cit i z ens because their rol e  in society had 
caused them to lose s ight of their individual ity and 
prevented them from establ i shing goa l s  of thei r  choos ing 
( Ashl ey , 1 9 7 6 ; Herman , 1 9 7 8 ) . Gi lbert ( 1 9 8 3) states that 
two a spects of expectancy are preval ent , women e ither : a )  
bel i eve that they cannot be a s  success ful or a s  competent 
1 2  
as men i n  certain areas ; o r  b )  feel that they are 
performing less wel l  then the ir mal e  peers . 
However , not a l l  women conform to the traditional 
femal e  role . Women who are ra ised d i f ferently from the 
one described above have d i f ferent att itudes . Hennig 
( 1 9 7 7 ) interviewed 2 5  women , who held pos itions a s  
pres idents or vice-pres idents in maj or u.s. bus iness '  t o  
f ind out what was it about them as peop l e  ( the i r  
experience , behavior and the environments in whi ch they 
l ived and worked ) that a l l owed them to succeed in a " mans ' 
w o r l d ? " T h e s e  w o m e n  h a d  u n i qu e l y  d i f f e r e n t  
cha r a c te r i st i c s  and upbringing than the traditi onal 
female . Each woman was a first-born in the family and 
shared interest and activities with her father that were 
traditional ly regarded as more typ ical of a father and s on 
relationship . Frequently the mothers were reported a s  
" typ ical . "  
As adolescents the women accepted femininity on thei r  
own terms , but d i d  not bel ieve feminine inferiority 
appl ied to them . They rejected the ir mothers ' traditional 
views and rel ied on their father ' s  support and the i r  own 
inner convictions . By col l ege age a l l  2 5  women had 
rej ected the " traditional feminine women" as someone to 
ident i fy with . Many o f  them consc ious ly choose the ir 
father as the ir rol e  model . In summary , Hennig concluded : 
" From childhood on the 2 5  women in thi s  study 
were taught , e n c ouraged and supported by 
fathers , who expected them to asplre to and 
prepare for a career ; who passed on to them 
the ir own view of a career as an integral part 
o f  a person ' s  l i fe ' who dealt with them on the 
bas i s  of an unquestioned assumption : that they 
would work , j ust as a man would do , for the 
greater part of the ir adult l ives " ( Hennig , 
1 9 7 7 : 1 1 8 ) . 
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S e x r o l e  s o c i a l i z a t i o n c a n  i n f l ue n c e  o n e ' s  
personal ity development , cop ing mechani sms , cho ice o f  l i fe 
s t y l e ,  a n d  o c c u p a t i on ( Gr i s sum , 1 9 7 6 )  . F em a l e  
social i z ation i s  generally characteri z ed as be ing pass ive , 
a c c o mm o d a t i n g , s u bm i s s i v e , h e l p l e s s , e m o t i o n a l , 
noncompetit ive , unadventurous , dependent , and s ecurity 
o r i ented ( Nea l , 1 9 8 2 ; Herman , 1 9 7 8 ; Gri s sum ,  1 9 7 6 ; 
S immons , 1 9 8 1 ) . The nurs ing pro fes s ion , 9 7  percent 
fema l e , has been influenced , stereotyped , and constra ined 
by traditional female sex roles ( Ashley , 1 9 7 6 ; Bul l ough , 
1 9 8 0 ; Hawkins , 1 9 8 3 : 36 ;  Rosenfeld , 1 9 8 6 ) . 
Risk Taking 
A s  m e n t i o n e d  p r ev i o u s l y , r i s k - t a k i n g  i s  a 
characterist ic of sex rol e  devel opment . Men associate 
r i sk with loss or gain ; winning or los ing ; danger or 
opportunity ; and positive or negative . Women view r i s k  as 
be ing negative and relate it with l o s s , danger , inj ury , 
ruin , and hurt ; it i s  something to be avo ided . Men 
describe risk as af fecting the future ; whi l e  women regard 
r i sk as a ffecting the here and now ( Hennig , 1 9 7 7 ) . 
R i s k - t a k i n g  i s  defined by Webster ' s  New World 
Dictionary ( 19 7 2 ) as taking a chance . Each t ime an 
ind ividual i s  wi l l ing to take a stand on an i s sue 
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( stanton , 1 9 7 4 ) , accept respons ib i l ity and accountabi l ity 
for their dec i s ion ( Henderson , 19 8 5 ) , try something new , 
or venture into uncharted areas they are taking a chance . 
Nurses make doz ens o f  deci s ions that can e f fect a 
pat ient ' s  outcome everyday . Yet there are those who say 
that nurses have not been social i z ed to take risks ( Brown , 
19 8 6 )  . Bul lough ( 19 7 5 )  says that nurses do not avoid 
dec i s ion making , but merely pretend to avo id it . Thi s  can 
be observed in two ways : 1 )  the dec i s ion-making nurse 
handles a s ituation by invoking the name o f  the doctor to 
the patient ( Bul lough , 19 8 0 ) ; and 2 )  the nurse making a 
recommendat ion to the phys ic ian in such a way that the 
physician fee l s  he initiated the idea , commonly referred 
to as the doctor-nurse game ( Ste in , 1 9 6 7 ) . 
Accountab i l ity i s  the highest l evel o f  risk-taking 
( Mauksch , 19 7 7 ) . Assuming increased respons ibi l ity and 
accountab il ity may be a nurse pract itioner ' s  greatest 
barrier ( Jacob i , 19 7 2 ) . Thi s  i s  especial ly true during 
the trans format ion period from nurse to nurse pract itioner 
wh en f e e l ings of i n s e cu r i t i es and anxieties exist 
( Sul l ivan , 1 9 7 8 ) . 
Nursing School S ocial i z ation 
Education reinforces the social i z ation proces s  o f  
chi l dhood ( Grissum , 19 7 6 : 2 9 ) . Early i n  the nurs ing 
students ' educat ion they l earn about the health care power 
structure and their position within the system ( Buckenham , 
19 8 3 : 1 0 4 ) . The nurs ing educat ion system does not 
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encourage independent pract ice ; many nurse pract itioner 
students l e a r n  the i r  c l i n i c al ski l l s  in agenc i e s , 
hospita l s , publ ic health departments ,  or physic ian o ff ices 
where the ir perceptions o f  the health care power structure 
and pos it ion are reinforced ( S imms , 1 9 7 7 ) . Though nurses 
graduate with knowl edge and ski l l s  about health care they 
rece ive minimal i f  any exposure to private pract ice thus 
contributing much o f  the dis interest in independent 
pract ice ( Neal , 1 9 8 2 : 8 ;  Koltz , 1 9 7 9 : 2 1 ;  Powe l l , 1 9 8 4 ) . 
Today nurses are asking for nurs ing school s  to provide 
bus iness courses that wi l l  a l l ow them to succeed in 
private pract ice ( Welch , 1 9 8 5 ; Brathwa ite , 1 9 8 3 ; S imms , 
19 7 7 ; Koltz , 1 9 7 9 : 2 1) . 
Little research evaluat ing nurs ing school ' s  influence 
on nurse practitioner ' s  percept ions of and entry into 
private practice has been conducted . S imms ( 19 7 7 ) study 
of "Why nurses were reluctant to become entrepreneurs ? " 
examined nurs ing school ' s  contribution to the promot ion o f  
independent practice . One hundred associate degree , 1 0 0  
baccalaureate degree , and a l l  accredited master ' s  degree 
programs were requested to have three students and three 
faculty complete a questionna ire . Twenty seven associate 
degree prog rams , 2 5  baccal aureate programs , and 2 0  
master ' s  programs returned the questionna ires for an 
overal l  return rate of 2 5  percent . 
Stat i stically s ign i f icant results ( p  < 0 . 0 1) indicated 
that respondents wanted more economic and management 
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courses . In addition no master ' s  l evel fam i l y  nurse 
practitioner program o ffered a minor in entrepreneurship . 
The author concluded " that both students and facult i e s  in 
nurs ing programs prefer more courses that would help 
nu r s e s  to b e come entrepreneurs in the practice o f  
nu r s ing . "  H owev e r , c aut i on s h ou l d  b e  u s ed when 
interpreting these results because of the l ow return rate . 
Women ' s  Movement Influence 
S immons and Rosenthal ( 19 8 1 )  interviewed 2 8  nurs e  
practitioners ( 1 3 family planning , 1 5  pediatric ) to see 
how the women ' s  movement e f fected their views on new rol e  
att i tude s , phys ician relationships , health care and 
change , and the women ' s  movement . Because the s amp l e  
population was sma l l  the results should not b e  cons idered 
as refl ecting the total population of nurse pract itioners . 
Results showed that nurse practitioners : 1 )  ab ide by 
l imits imposed by the medical pro fes s i on in order to 
s ecure their j obs ; 2 )  want a profess ional future with more 
independence , higher wages , and a greater acceptance by 
phys ic ians as a peer , but are skeptical about thes e  ideas 
c om i ng ab out because o f  res istance by the medical 
community ; 3 )  feel that they have l ittl e  control in 
further actual i z ing their rol e  and changing the nurse ' s  
traditional dependence on the medical community thus 
adj ust ing the ir individual work behavior to the demands o f  
the ir medical col l eagues . 
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The researchers conclude that nurse pract itioners : 1 )  
were sat i s fied with greater independence as primary care 
providers , but bel ieve that they wil l have to wa it unt i l  
the medical profess ion changes i t s  po int o f  view be fore 
greater independence can attained ; 2 )  have adopted the 
phys i c i a n ' s  d e f i n i t i o n  o f  
p r o f e s s i on a l  terr i t ory and 
pro fess ion to initiate change . 
the nurse practitioners ' 
awa i t  f o r  the medical 
Nurse-Midwives and Private Pract ice 
Beach , F i b i ch , and Paparo ( 19 8 2 ) conducted an 
retrospect ive , exploratory study l ooking at factors to be 
cons idered when establ ishing a private nurse-midwi fery 
pract ice . Four processes were investigated 1 )  commitment 
to the goal of establ i shing a private pract i ce ; 2 )  
choos ing a "birth sett ing" ; 3)  evolution o f  a partnership 
or solo practice ; and 4 )  negotiat ion for physician backup . 
Twe lve c e rt i f i e d  nurse-midwives in private pract ice 
participated in the study by responding to multiple cho ice 
quest ions and an interview . Content analys i s  was done 
j o intly by the three researchers . They reported that the 
nurse-midwi fes entered private pract ice for the fol l owing 
reasons : 5 0 %  reported pol itical constra ints at former 
j obs ; 4 2 %  had a des ire for autonomy ; and 33% c ited 
consumer demand . The nurse-midwives ident i f ied the most 
imp o rt a n t  cha r a cteristics to success fully opening a 
private practice were an independent spirit , commitment , 
and cl inical competence . 
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Rol e  o f  the Nurse Pract itioner 
The nurse practitioner coordinates and furni shes 
direct cl ient care . They conduct health assessments , 
d i agno s e  actual or potential health prob l ems , p l an 
the r ap eut i c  i nt ervent i o n , and eva l u a t e  the p l an ' s  
e f f e ct iven e s s .  Funct i on ing in an independent and 
i n t e rdep endent capa c i ty the nurse practitioner has 
expanded the boundary of nurs ing pract ice ( Amer ican 
Nurses ' Association , 1 9 8 5b ) . 
Legal Nurs ing I s sues 
Nurse practice acts , third party re imbursement , and 
prescription writ ing privil eges are l egal i s sues that can 
influence a nurse pract itioner ' s  dec i s ion about whether or 
not to enter private practice . Restrict ive nurse pract ice 
acts and l imited prescript ion writ ing privi l eges can l imit 
a nurse practitioners ' abi l ity to ful ly function in an 
independent rol e . In addition l imited third party 
r e imbursement can influence the nurse pract itioners ' 
f inanc ial l ivel ihood . 
Legislative acts have l imited nurse ' s  acces s  to the 
c l i e nt , and the i r  aut o n omy and contro l over the 
profess ion , thereby restricting the ir influence over the 
health care system . Legi slative act ivity in the past has 
restricted nurs ing practice , and hindered nurses from 
obt a i n i n g : 1 )  d i rect re imbursement , 2 )  prescription 
wr it ing privileges , 3)  hospital priv i l eges , and 4)  owning 
health care corporations . These barriers have made it 
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d i f f icult for nurse pract itioners to be succes s ful in 
opening a private practice . Though recent l eg i s l at ion 
addres s ing these i ssues has been more l iberal , barriers 
are sti l l  imposed . 
Nurse Pract ice Acts 
Nurse practice acts were one o f  the original barriers 
to private practice , due to a s ingl e  passage in the 
original definit ion . In 1 9 5 5 , the American Nurse s ' 
A s s oc i a t i on H ou s e  o f  D e l egate s ( Ame r i c a n  Nurs e s ' 
Association , 1 9 5 5 ) approved a def inition o f  nurs ing 
practice . The last l ine stated " . . .  The forego ing sha l l  
not b e  deemed t o  include acts o f  diagno s i s  o r  prescript ion 
o f  therapeut ic or corrective measures . "  By 1 9 6 7 , 1 5  states 
incorporated the de f inition into the ir state l aw and s ix 
s t a t e s  had u s e d  i t  w ith o n l y  s l ight mod i ficat i on 
( Bu l l ough , 1 9 7 6 ) . The disclaimer was a d i st inct barrier 
to expanded pract ice ( Ma z ey , 1 9 8 6 ) . Many ind ividual s  
including the attorney general s  o f  two states thought that 
the a ct iv i t i e s  of nurse pract itioners were i l l egal 
( Bu l l ough , 1 9 7 5 ) . 
More recent l egislat ion updating nurse pract ice acts 
to accommodate nurses ' expanded rol e  began in 1 9 7 1  in 
Idaho ; near the end of 1 9 7 4  2 0  states had j o ined the 
movement ( Bu l l ough , 1 9 8 4 b ) . By the summer o f  1 9 8 5 , three 
states were l e ft with the prohib itive l anguage for 
diagnos ing , treat ing , and prescribing ( American Nurse s ' 
Association , 1 9 8 5 a ) . Restrict ive rules and regulat i ons in 
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amended nurse practice acts cont inue to impose barriers on 
nurse practitioners thus preventing them from tota l l y  
a s serting their expertise . These restrict ions may include 
the requirement o f  written agreements between nurs e  
p r a c t i t i o n e r  a n d  c o l l a b o r a t i n g p h y s i c i a n , p r e ­
authori z ation of protocol s  be fore they can b e  impl emented , 
or other restrictions to be discussed below . 
Th ird Party Re imbursement 
united states health 
third party reimbursement . 
care i s  greatly influenced by 
Unfortunately, heal th care 
re imbursement i s  actual ly i l lness care reimbursement s ince 
most insurance companies only re imburse providers for 
"medical services . "  Consumers ' access to health care i s  
l imited b y  the fact that most insurers w i l l  only d i rectly 
re imbu r s e  phys i cians and hospita l s , thereby, g iv ing 
phys icians and hospita l s  control over the direct ion and 
economics of health care , and l imit ing competition from 
other provider practices and incomes ( LaBar , 1 9 8 5 ) . 
Lack of direct third party reimbursement has been the 
s ingl e  most l imit ing factor for nurse pract itioners in 
opening a private pract ice ( Holmes , 1 9 8 5 ; Goldwater , 1 9 8 2 ; 
S u l l ivan , 1 9 7 8 ) , i n f l u e n c i ng he a l th c a r e  d e l ivery 
( J en n i ng s , 1 9 7 9 ) , establ i shing profess i onal autonomy 
( LaBar , 1 9 8 5 ; American Nurses ' Assoc iation , 1 9 8 4 ) , and 
attaining col laborative rel ationships with other health 
care professional s .  In the l ate 1 9 7 0 ' s  and earl y 1 9 8 0 ' s  
enacted reimbursement l eg i s l at ion for nurses cont inued to 
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contain many barriers . The Government Accounting O f f ice 
cons idered restrictive reimbursement as an obstacl e  to 
wider use of nurse midwi fes ( Cohn , 1 9 8 3) . 
S ince the 1 9 6 0 ' s  nurses have recogn i z ed d irect 
re imbursement of nurs ing services ( LaBar , 1 9 8 6b )  as  a way 
t o : 1 )  imp rove ro l e  deve l opment ( American Nurses ' 
Association , 1 9 8 4 ) , 2 )  increase recognit ion o f  services , 
3)  increase independence over pract ice ( Baker , 1 9 8 3 ) , 4 )  
increase pro fess ional autonomy ( Pulcini , 1 9 8 4 ; Amer i can 
Nurses ' Assoc iation 1 9 8 4 ; Lantanich , 1 9 8 2 ) , 5 )  enhance 
nurs ing authority ( Jennings , 1 9 7 9 ) , and 6 )  improve the 
chance of economic success in private practice ( Hershey , 
1 9 83)  . 
The American Nurses ' Association has a l ong standing 
h i s t ory o f  r e c ogn i z i ng and a dvocating third party 
re imbursement for nurses and nurs ing services . I n  1 9 8 4  
they stated that direct re imbursement would enhance : 
1 .  the development o f  innovative pract ice 
arrangements such as birthing centers , community nurs ing 
c l inics , and independent practice assoc iations ; 
2 .  the expans ion o f  traditional nurs ing pract ice 
s ett ings which nurses function in autonomously further 
devel ops the rol e  o f  nurses . 
3 .  the rel ationship with profess ional col l eagues ; 
4 .  the image of nurses as revenue-generators in the 
system ; 
5 . the degree o f  control over nurs ing practice . 
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Federal Government Health Insurance 
F e d e r a l  g ov e rnment he a l th i n surance i n c l ude s 
Medicare , Medica id , Federal Employee Health Bene f it s  
Program , C iv i l ian Health and Medical Programs o f  the 
Uni formed S ervices , and the Rural Health Cl inic S e rv i ce s  
Act . Nurse pract itioners are e l igib l e  only for the l ater 
two . 
Prescript ion writing 
Pre s c r ip t i on wr i t ing i s  a n  i ntegra l p a r t  o f  
assessment , diagnos i s , and treatment in primary care 
( Batey , 1 9 8 3 : 8 5 ) . Thus , the l imitation or absence o f  
prescription writ ing can hinder a 
p r a ct i c e . The l im i t a t i on o r  
nurse practitioners ' 
i n ab i l ity o f  nurse 
p r a c t i t i on e r s  t o  prescribe medicat ions enhances the 
barriers to becoming sel f-employed . Nurse pract itioners 
who do not have ful l  authority to exerc ise prescript ion 
privileges are hampered in the ir rol e  to be independent 
and autonomous . 
Part o f  a nurse practitioner ' s  respons ibi l ity i s  to 
prescribe medicat ions for their patients . When thi s  i s  
not possibl e , patients may b e  inconvenienced b y  having t o  
make a second trip t o  the o f f ice to pick up a script . 
Nurse ' s  and phys ic ian ' s  time are interrupted and they are 
taken away from other patients . 
Restrict ive nurse pract ice acts or the l ack o f  
administrat ive rules by state boards o f  nurs ing prevented 
n u r s e  p r a c t i t i o n e r s  f rom p r e s c r ib i ng m e d i c a t i on . 
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Legi s l at ion for prescription writing began in the early 
and mid 19 7 0 ' s shortly after the passage o f  l aws which 
amended nurse pract ice acts to expand nurs ing pract ice . 
The ini tial nurse pract ice acts prohib ited nurses from 
diagnos ing , treating , or prescrib ing . S ince then most 
nurse practice acts have been amended to el iminate the 
restrictive terminol ogy . Many states did not include 
l anguage permitt ing prescrib ing e ither because it was 
deemed to be a medical act ( LaBar , 1 9 8 4 ) or it was 
c o n s idered p e rmissible by the amended practice act 
( Bullough , 1 9 8 4 a ) . Therefore nurses rema in l imited or 
prohibited from prescribing medications because o f  a l ack 
of laws or regulations by boards of nurs ing and/ or 
medic ine . 
Pharmacy Pract ice Acts are another barrier for nurses 
in prescription writing . S ome states permit pharma c i sts 
to only accept prescript ions from phys ic ians , dent i sts , 
and veterinarians . In other states medical acts are 
strongly worded and prohibit the nurse from prescrib ing 
( Bu l l ough , 1 9 8 4 a ) . 
Nurse pract itioners have ga ined prescript ion writing 
priv i l eges in 1 9  states ( LaBar , 1 9 8 6b ) , but not without 
severe l imitations . S even types o f  rules and regulations 
have been ident i f ied in the l iterature as barriers to 
prescrib ing . Fortunately more recent l eg i s l at ion has 
i n c l u d e d  f ew e r  r e s tr i c t i on s . Bu l l ough ( 1 9 8 4 a ) , 
categori z es two ways states l imit nurse ' s  prescript ion 
2 4  
authority with the ident i f ied barriers fol l owing each 
category : 
category I " persons given prescrib ing authority are 
restricted" 
1 .  only spec i f ic groups o f  nurses may be permitted 
to prescribe medications ; 
2 .  nurses may need to apply to the board o f  nurs ing 
or medic ine for authori z at ion to prescribe ; 
3 .  a )  i f  authori z ation i s  not needed protoco l s  and 
pract ice agreements between the nurse practitioner and the 
" supervis ing phys ician" may need to be on f i l e  with the 
respective board ; b )  some states must approve the written 
agreement and practice protocols before authori z at i on i s  
given ; 
4 .  the state may require the nurse to have spec i fic 
courses in pharmacol ogy or minimal practice time in the 
field ; 
5 .  nurse may need approval o f  prescript ion s ite 
category I I  " drugs that may b e  prescribed are l imited " 
1 .  a )  a state may require the use o f  a drug 
formulary which would control the types and classes o f  
drugs nurses may prescribe ( one state l imits the drugs 
nurse practitioner can prescribe to the ir spec ialty ) ; b )  
some formularies include types o f  drugs that may not be 
prescribed and speci fy the number o f  ref i l l s  or dosage 
units ; c)  comb ination formulary and protocol s devel oped 
with a col l aborating phys ician ; 
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2 )  contro l l ed substances have been restricted , nurses 
may not prescribe certa in clas ses ; 
By viewing the barriers it i s  not d i f f icult to see 
how nurs ing autonomy can be af fected ( LaBar , 1 9 8 6a )  and 
how it can inh ib it a nurse pract itioner from opening a 
private practice . A recent study ( Pearson , 1 9 8 6 )  has 
shown that nurse practitioners do find ways of obtaining 
needed prescriptions for their patients regardl e s s  o f  
state l aws . But , in states without l egal prescript ive 
authority nurse practitioners frequently use a phys ic ian 
t o  obta in the p r e s c r i pt i o n  as opp o s ed to nu r s e  
pract itioners i n  states with prescriptive l aws who use 
the ir own name . 
state of Maryl and Lega l Nurs ing I s sues 
In the state of Maryl and nurse practitioners became 
el igible for third party reimbursement in 1 9 8 0  and 
prescription writing authority in 1 9 8 1 .  However ,  thi rd 
party reimbursement in Maryland only requires the insurer 
to offer nurs ing re imbursement as an option to the 
pol icies it sel l s  ( Cohn , 1 9 8 3 ) , rather then requiring the 
insurer to add nurs ing reimbursement to the pol icies . 
Thus , the p o l icy holder must request that nurs ing 
re imbursement be added to the pol icy . For prescript ion 
writ ing priv i l eges nurse practitioners must submit written 
protocol s to the Maryland Board of Nurs ing and have a 
written agreement with a phys ic ian ( Dunn , 1 9 8 6 ) . 
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Summary 
Numerous social and l egal factors can influence the 
nurse practitioners perceptions of and behavioral intent 
about private practice . Both social i z ation and l egal 
constra ints l imit nurse pract itioners from devel op ing 
the ir own private practice . 
CHAPTER THREE 
Methodology 
Introduct ion 
A descriptive study was conducted to determine : 1 )  
the perceptions o f  nurse practitioners toward private 
p r a c t i ce and p ro f e s s i ona l aut o n omy , and 2 )  nurs e  
practitioners ' behavioral intent toward private practice 
and professional autonomy . The data were col l ected us ing 
a s e l f - adm i n i s t e r e d  que s t i onna i r e  d e s igned by the 
re s e archer . The qu e s t i onna i r e  i nc luded i tems o f  
demographic data and nurse pract itioners ' percepti ons , 
behavioral intent , and knowl edge o f  private practice and 
pro fess ional autonomy . The advantages o f  a quest i onna ire 
include its economic efficiency , its ab il ity to o f fer 
respondents complete anonymity , and its abi l ity to gather 
and ut i l i z e  l arge amounts of data for numerous purposes . 
D i s a dvanta g e s  i n c l ude sup e r f i c i a l  data gathe r i ng , 
di fficulty in relating cause and e f fect , and l ow a 
response rate which could result in a high b ias response 
( Pol it , 1 9 83) . 
Sample and S etting 
A l ist cons isting o f  5 4 7  adult ,  fami ly , OB/GYN , and 
pediatr ic nurse pract itioners was obtained from the 
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Maryland state Board o f  Nurs ing . The state o f  Maryland 
was sel ected because of its l iberal nurse practice act and 
l a w s  p e rm itt i ng nur s e  p ra ct i t i o n e r s  to p re s c r ib e  
medications and receive third party re imbursement . 
One hundred seventy nine nurse practi tioners were 
randomly sel ected to participate in the study . O f  the 1 7 9  
questionna ires ma i l ed 2 2  were returned from the post 
o f f i ce w i th no forwarding address , a l l owing for a 
potential response rate o f  1 5 7 . The actual response rate 
wa s 1 0 8  ( 6 9 % ) , with 1 0 0  ( 6 4 % )  usable , three ( 2 % )  
insufficiently uncompleted , and f ive ( 3 % )  returned a fter 
data analys i s  was completed . 
Instrument 
The data col l ection instrument was a questionna i re 
w i th two s e ct i on s . The f i r s t  s e ct i o n  c onta ined 
demographic data about nurse pract itioners including sex , 
age , type of nurse pract i tioner , years o f  exper i ence , 
highest level o f  educat ion , and type o f  empl oyment . The 
s e c o nd s e c t i on , nu r s e  prac t i t i on e r s ' p er c e p t i o n s , 
behaviors , and pro fess ional autonomy , was organi z ed in a 
Likert scal e ,  and knowl edge o f  private pract ice was 
organ i z ed on a nominal scale ( Appendix A ) . 
Pro fes s ional autonomy was measured by statements one 
to 1 6 , in part two , and they were equal ly divided into 
j ob-content autonomy and j ob context autonomy . Job­
content autonomy measured nurse practitioners ' percept ions 
of technological or sc ient i f i c  aspects o f  private p ract ice 
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( items 4 ,  5 ,  6 ,  7 ,  8 ,  1 2 , 14 , and 1 5 ) . Job-context 
autonomy measured the social and economic percept ions o f  
private practice ( items 1 ,  2 ,  3 ,  9 ,  1 0 , 1 1 , 1 3 , and 1 6 ) . 
Autonomy items 9 ,  1 1 , 14 , 1 5 , and 1 6  were phrased as 
negative statements . S coring was based on the Likert 
scale with one equal ing strongly agree to five equal ing 
strongly disagree . 
to 8 0 . 
A pos s ible scoring range was from 1 6  
The knowledge section ( items 1 7  t o  2 3 )  assessed the 
nurse pract i tioners ' awarenes s  of state l aws a f fect ing 
the ir practice . These included knowl edge of pub l i c  and 
private third party reimbursement , prescript ion writ ing 
privileges , and the l egal ity of nurse pract itioners 
opening a private pract ice . F ive points were awarded for 
each correct item and z ero points for each incorrect or 
unknown item . A respondents score could range from z ero 
to 35 points . 
Item 2 4 , used to answer research question one , 
a s s e s s e d n u r s e  
approp r i at en e s s 
practice . Whi l e  
p r a c t i t i o n e r s ' p e r c e p t i o n s  o f  
o f  own ing a nd operat ing a private 
the nurse practitioners ' behav i oral 
intent of opening a private practice , item 2 5 , was used to 
answer research question two . The responses on thes e  two 
items separated the subjects into the two groups for data 
analys i s . 
The tool ' s  content 
draw i ng the items from 
val idity was establ i shed by 
the l iterature . A p i l ot-
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questionnaire was given to 1 0  graduate nurse pract itioner 
students to begin estab l i shing construct val idity . E ach 
student was given a copy of the de finition for job-content 
and job-context autonomy and asked to spec i fy the type o f  
each items ' autonomy and review the questionna i re for 
cl arity . Items in agreement 7 0  percent or greater were 
cons idered clear measures of job-content or job-context 
and were ut i l i z ed in the study . Because research 
l iterature was scant , criterion-related val idity cannot be 
determined . The tool had no preestab l i shed rel iab i l ity , 
however an expos facto rel iab i l ity was calculated based 
upon 1 0 0  questionnaires . ut i l i z ing coe fficient alpha 
rel iabil ity the result was r = 0 . 6 4 .  
Procedure for Col l ect ing Data 
The goal of the study was to obtain 1 0 0  usab l e  
questionnaires . Permiss ion for the study was granted by 
the Medical Col lege of Virginia/Virginia Commonwea l th 
Univers ity S chool o f  Nurs ing research committee .  A l ist 
o f  nurse practitioners ( excluding nurse midwives and nurse 
anesthetists ) was obta ined from the Maryl and State Board 
of Nurs ing . By us ing a tab l e  o f  random i z ed numbers 1 7 9 
nurse practitioners were selected for the study . 
E a ch s e l ected nurse practitioner was ma i l ed a 
prel iminary postcard to inform them that they were chosen 
to part icipate in the study ( Appendix B ) . Then a cover 
l etter (Appendix C ) , questionna ire ( Appendix A ) , and s e l f­
addressed stamped envel ope were ma i l ed f ive days a fter the 
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postcards were sent . The cover l etter exp l a ined the 
purpose of the study , t ime commitment , absence of r i s k , 
an onym i ty , and the s t a t ement that return o f  the 
questionna ire s igni f ied consent to part icipate in the 
study . 
Each subj ect was instructed to spend 1 0 - 1 5  minutes 
answering all o f  the questions with a response that best 
re fl ected the ir perceptions and return the questionna i re 
in the sel f-addres sed stamped envelope . The subj ects were 
informed that no code was used on the questionnai re and 
their anonymity was guaranteed . 
Summary 
A questionna ire des igned by the researcher was ma i l ed 
to nurse pract it ioners in the State o f  Maryland . The l ist 
was obtained from the Maryl and Board o f  Nurs ing . The 
questionnaire measured demographics , nurse pract itioners ' 
perceptions and behavioral intent and knowl edge o f  private 
p r a c t i c e  and p r o f e s s i ona l aut o nomy . E a ch nu r s e  
pract itioner rece ived a postcard that briefly exp l a ined 
the study ' s  purpose one week prior to rece ipt of the 
questionna ire . When they received the questionna ire a 
cover l etter was enclosed with a further explanat ion about 
the s tudy . The t o o l ' s  re l i ab i l ity uti l i z ing the 
coefficient alpha was r = 0 . 6 4 .  O f  the poss ible response 
rate o f  1 5 7 , 1 0 0  questionna ires ( 6 4 % )  were returned usab l e  
and accepted for data analys i s . Data were presented 
descript ively by number and percentage . 
CHAPTER FOUR 
Data Analys i s  and Interpretat ion 
Introduct ion 
The purpose of thi s  study was to determine : 1 )  the 
perceptions of nurse practitioners toward private pract ice 
and pro fess ional autonomy , and 2 )  nurse practi t i oners ' 
b e h av i o r a l  i n t e n t t ow a r d s  p r i v a t e  p ra c t i c e  a n d  
professional autonomy . An autonomy scale based on the 
work rol e and i s sues of private practice was des igned by 
t h e  r e s e a r c h e r  a n d  u s e d t o  m e a s u r e  th e nur s e  
pract i tioners ' perceptions and behavioral intent rel ated 
to private practice . One hundred nurse practitioners from 
the state of Maryl and partic ipated in the study . Data are 
presented descriptively by number and percentage . 
Descript ion of the Sampl e  
Demographic data about nurse pract itioners ( N  = 1 0 0 )  
i n c l uded age , type o f  nurse practitioner , type o f  
educat i o n , y e a r s  o f  exp e r i e nc e , h i gh e s t  l evel o f  
education , and type o f  empl oyment . The subj ects ranged in 
age from 2 6  to over 56 years ; those between 31 to 4 0  years 
represented 4 8  percent o f  the samp l e . F i fty percent were 
adult nurse practitioners , 31 percent pediatric nurse 
pract itioners , and 11 percent family nurse practitioners . 
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cert i f icate programs ( 57 % )  were the primary s ource o f  
nurse practitioner education , Master ' s  o f  Nurs ing programs 
contributing 3 8  percent , and the remaining f ive percent 
cons isted of Bachel ors of Nurs ing programs . However ,  5 0  
percent o f  the sample had a Master ' s  degree or higher . 
Most nurse practitioners worked ful l -t ime ( 6 2 % ) , in a 
nurse practitioner rol e  ( 92 % ) , at a hosp ital in a 
comb i nat i o n  i n -patient and out-patient bas i s  ( 18 % ) . 
S eventy percent o f  the sample were nurse practitioners for 
s ix years or l onger ( see Table 1 ) . 
Only four percent o f  the samp l e  were in private 
practice , 93 percent were employees ,  and the rema ining 
three percent were not working as a nurse . Nurse 
practitioners in private pract ice cons i sted o f  one having 
a partnership with a phys ician , one having a solo 
pract ice , and two who contracted thei r  services with 
phys ic ians . Income for nurse practitioner services 
included : 1)  a guaranteed salary by the practice (N = 1 ) ; 
2 )  a guaranteed salary plus a percentage o f  the pro f its 
( N  = 1 ) ; and 3 )  income based upon the number o f  patients 
they saw ( N  = 2 ) . 
Data Analys is and Interpretat ion 
One hundred subj ects partic ipated in the study . The 
plan was to use independent , two ta i l  t-test , to test the 
d i fference between the mean of two independent groups . 
The number o f  subj ects in each group were extremely uneven 
and t-test could not be used . Data are presented 
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descript ively . 
Research Question I .  
What are the percept ions o f  nurse practitioners 
toward private practice and profess ional autonomy? 
Ninety seven percent ( N  = 97 ) ,  bel ieved that it was 
appropriate for them to own and operate a private 
practice . The mean on the profess i onal autonomy sca l e  for 
thi s  group was 3 4 . 1 3 ,  and a standard deviation o f  5 . 5 9 .  
Whi l e  three percent ( N  = 3 ) , disagreed . The mean on the 
professional autonomy sca l e  for thi s  group was 4 5 . 6 7 ,  and 
a standard deviation of 2 . 0 8 .  The raw scores were s im i l a r  
between the three nurse practitioners . No test for 
stat i stical s igni f icance could be done d i f ference between 
the perceptions of nurse practitioners who bel i eved it 
appropriate to own and operate a private practice and 
those who did not . The mean scores o f  the two groups 
d i f fer by 1 0  points and the range o f  poss ibl e  scores was 
z ero to 8 0 . Thi s  could indicate that bel iefs about 
pro fess ional autonomy are rel ated to perceptions about the 
appropriateness of private pract ice . Further studies are 
ne eded to d e t e rm in e  i f  there i s  a s t a t i st ical ly 
s igni ficant d i fference between the two groups . 
Research Question I I . 
What are nurse pract itioners ' behavioral intent 
toward private practice and profess ional autonomy? 
A total of 98 nurse practitioners responded to thi s  
Table 1 
Demographic Characteristics o f  the S amp l e  
Characteristic 
Age ( years ) 
2 6 - 3 0 
3 1 - 3 5  
3 6 -4 0 
4 1- 4 5  
4 6 - 4 9  
5 0 - 5 5  
> 5 6  
Total 
Specialty 
Family 
Adult 
Pediatric 
OB/GYN 
other 
Total 
Regi stered Nurse Educat ion 
Diploma 
AD 
BSN 
MSN 
Ph . D  
Total 
Years Experience as NP 
< 3  
3 -5 
6 - 1 0  
> 1 0  
Total 
N 
9 
2 7  
2 1  
18  
8 
1 0  
J 
1 0 0  
1 1  
5 0  
3 1  
6 
� 
1 0 0  
1 7  
4 
2 9  
4 6  
J 
1 0 0  
1 2  
1 8  
2 9  
4 1  
1 0 0  
3 5  
Tab l e  1 
continued 
Demographic Characteristics of the Samp l e  
Characteristic 
Work Frequency 
Ful l Time 
Part Time 
UNK 
Total 
Current Pract ice s ett ing 
Hospital 
Inpatient 
Outpat ient 
In & Out Patient 
M . D .  Office 
HMO 
Cl inic 
occupat ional Health 
Publ ic Health 
Other 
Total 
Job Status 
Empl oyee 
Sel f-Empl oyed 
Not presently working as a nurse 
Total 
Sel f-Empl oyed Income 
Guaranteed Salary by Practice 
Based on Number o f  Pat ients S een 
Total 
N 
6 2  
3 0  
� 
1 0 0  
5 
1 6  
17  
9 
8 
4 
6 
1 0  
2 0  
1 0 0  
8 7  
4 
1. 
9 4  
2 
2-
4 
3 6  
3 7  
item , two others reported that they were in p r ivate 
pract ice . E ighty-three percent ( N  = 8 3 ) , said they do not 
intend to enter private practice with in the next f ive 
years . The mean on the profess ional autonomy scale for 
thi s  group was 3 4 . 8 7 ,  and a standard deviation of 5 . 90 .  
Fi fteen percent ( N  = 1 5 ) , did have p l ans to enter private 
pract ice with in the next f ive years . The mean on the 
professional autonomy scale for thi s  group was 3 3 . 3 3 ,  and 
a standard deviation of 5 . 2 7 .  There was l ittl e  di fference 
between mean scores of the two groups indicat ing that the 
bel iefs about profess ional practice were not influenced by 
intent to enter private pract ice . Thi s  was not determined 
by a statistical test of s igni f i cance because of the 
unequal s i z e  of the two groups and the sma l l  number in one 
group . 
Knowledge sect ion . 
The knowl edge sect ion consi sted o f  seven items , 1 7  to 
3 6 . Each item was awarded f ive po ints for a correct 
response and z ero points for an incorrect or an unknown 
response . A total o f  3 5  points could be earned with a 
pos s ible range between z ero and 3 5  po ints . Actual correct 
responses ranged from five to 3 5  po ints , with a mean o f  
1 9 . 3 5 ( 5 5 % ) , and a S D  = 7 . 3 7 .  Correct responses for each 
item were : number 17 , nurse practitioners are el igib l e  for 
third party reimbursement in Maryland , 78 percent ; number 
1 8 , nurse practitioners are not e l igible for Medica id , 2 7  
percent ; number 1 9 ,  nurse practitioners are not e l igible 
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for Medicare , 3 3  percent ; number 2 0 ,  nurse pract itioners 
are el igible for reimbursement by the C iv i l ian Heal th and 
Medical Programs of the Uni formed S ervices , 3 5  percent ; 
n u mb e r  2 1 ,  nur s e  p ract i t i o ne r s  a re e l i g i b l e  f o r  
re imbursement by the Rural Health Cl inic S ervices Act , 4 0  
percent ; number 2 2 , nurse practitioners are permitted 
prescript ion writing privileges in Maryland , 97 percent ; 
and number 2 3 , nurse practitioners are l egal ly permitted 
to own and operate a private practice , 77 percent ( see 
Tab l e  2 ) . 
Tab l e  2 
Knowledge o f  Legal I s sues 
I s sues Percent Correct 
NPs are el igible for third 
party reimbursement 
in Maryland 7 8  
NPs are not el igible to rece ive 
Medicaid reimbursement 2 7  
NPs are not el igib l e  to rece ive 
Medicare reimbursement 3 3  
NPs are el igible to receive 
CHAMPUS 3 5  
NPs are el igible to rece ive RHCSA 4 0  
NPs are permitted to write 
prescriptions 97 
NPs are l ega l ly permitted to own 
and operate a private pract ice 7 7  
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The knowledge section ' s  l ow percentage o f  correct 
responses may be related to the l ack of educat ion that 
nurse practi tioners received in the ir tra ining program 
about private practice . Another factor could be that 7 0  
percent o f  the nurse pract itioners had been practic ing for 
more then s ix years and did not keep abreast o f  the l egal 
i s sues . 
Autonomy . 
The autonomy sect ion cons i sted o f  1 6  items , one to 
1 6 . Each item was scored ut i l i z ing the Likert s ca l e  with 
one equal ing strongly agree and f ive equal ing strongly 
disagree . A maximum strongly agree score could be 1 6  
po ints and a maximum strongly disagree score could b e  8 0  
po ints . In other words a l ow raw score equal ed a high 
autonomy and a high raw score equal ed l ow autonomy . The 
raw score was 34 . 4 8 ,  with a standard deviation of 5 . 8 6 ,  
and a range o f  2 3  to 5 4 . 
Aut o n omy : Nur s e  Pract i t i on e r  Education and Private 
Practice . 
Item one asked nurse pract itioners i f  nurs ing school s 
should incorporate courses promot ing entrepreneurship and 
operat ing a private pract ice in the nurse pract itioner 
curriculum . E ighty-two percent ( N  = 8 2 ) agreed or 
strongly agreed , whi l e  1 8  percent gave no op inion or 
d i s agreed . Item two asked nurse pract itioners if the ir 
p r og ram encouraged p r ivate p ra ct i c e  as a v i a b l e  
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alternat ive to traditional nurs ing empl oyment . F i fty­
eight percent (N = 5 8 ) said the ir program d id not 
encourage private practice , 16 percent had no op inion , and 
2 6  percent said the ir program did encourage private 
pract ice . 
Results were s imilar to S imms ' ( 19 7 7 ) f indings that 
nurse practitioner programs have not promoted the concept 
of private practice . In addit ion , statements by Wel ch 
( 1 9 8 5 ) , Brathwa ite ( 1 9 8 3 ) , and Koltz ( 1 9 7 9 ) that nurse 
pract itioners want nurs ing schools to provide courses on 
private pract ice are supported by the study ' s  result s . 
Autonomy : Risk Taking and Independence and Respons ib i l ity . 
Item 1 5  asked nurse pract itioners i f  they should 
ab ide by l imits imposed by the medical profess ion in order 
to mainta in the ir status . S ixty-e ight percent ( N  = 6 8 ) 
agreed or strongly agreed , 1 4  percent had no op inion , and 
16 percent disagreed or strongly disagreed . Item 1 6  a sked 
nurse pract itioners if they should wa it for the medical 
profess ion to accept them as independent providers be fore 
greater independence and private pract ice can be atta ined . 
Ninety- four percent ( N  = 9 4 ) agreed or strongly agreed , 
three percent had no op inion , and two percent d i s agreed . 
N u r s e  p r a c t i t i on e r s  app e a r  t o  a c c ep t  l im i t s  
establ i shed by the medical community . Thi s  may be rel ated 
t o  f em a l e  s o c i a l i z at i o n  cha r a c te r i s t i c s  such a s  
pas s iveness and accommodat ion . Thi s  sect ion tends t o  add 
support to Gi lbert ' s  ( 19 8 3 ) statement that women bel ieve 
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they cannot be as succes s ful as or perform as wel l  as 
the ir mal e  peers . These results are s imilar to S immons 
and Rosenthal ' s  ( 19 8 1 )  results about nurse pract itioners ' 
views on health care and phys ic ians ' relationships . Where 
they found that nurse practitioners bel ieved that it was 
necessary for them to abide by l imits imposed by the 
medical pro fess ion . 
Item 5 asked nurse pract itioners i f  they felt 
c o m f o rtab l e  mak ing independent deci s ions and taking 
respons ib il ity for them . Ninety- f ive percent o f  the 
sample either agreed or strongly agreed , the rema in ing 
f ive percent either had no op inion or disagreed . The 
w i l l ingness of nurse pract itioners to take respons ib i l ity 
for their dec i s i ons are supported by the l iterature 
review . 
Item 8 asked i f  private pract ice provided more 
autonomy for nurse pract itioners . s ixty-nine percent 
agreed or strongly agreed that it does , 16 percent had no 
op inion , and the rest disagreed . These perceptions are 
supported in the l iterature review by nurse pract itioners 
who were in private practice . 
Autonomy : Perception and Behavioral Intent o f  Private 
Practice . 
Item 2 4  assessed nurse practitioners percept i ons o f  
app r op r i a t e n e s s  for owning and operating a private 
p r a c t i c e . N i nety s even p e rc ent b e l i eved it was 
appropriate for them to own and operate a private pract ice 
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and three percent did not . However , item 2 5  asked nurs e  
practitioners i f  they planned t o  open a private pract ice 
within the next f ive years and only 1 5  percent said they 
did while 8 3  percent s a id they did not . Four percent ( N  = 
4 )  claimed to be sel f-empl oyed in item 1 2  o f  part one , but 
only two of those respondents acknowl edged being in 
private pract ice in item 2 5 . Thus , account ing for the 
altered percentage . 
The results contradicted those o f  Koltz ( 197 9) , 
Riccardi ( 1 98 2 ) ,  Neal ( 198 2 ) , and Powel l  ( 1 98 4 )  who found 
that there was res istance in the nurs ing pro fess ion 
towards opening a private practice . The discrepancy 
between the results and the statements may have re f l ected 
the perceptions of nurses at the time of the writ ing and 
not presently . Or , the author ' s  statements re f l ect 
nurs ing at large , but not nurse pract itioners . 
Ac c o rd ing t o  r e s p o n s e s  t o  item 2 5  few nurse 
pract itioners intend to open a private practice with in 
the next five years . Many reasons may contribute to thi s  
fact , without one be ing more influential then another , 
including femal e  social i z ation , unwi l l ingnes s  to take r i s k  
and additional respons ib il ity and accountab i l ity ,  l ack o f  
private pract ice instruction and encouragement b y  nurs ing 
schoo l s , and l egal i s sues which can inhibit a nurse 
practitioner ' s  abi l ity to operate a private pract ice . In 
addit ion , factors which were not explored by thi s  study 
may c ontr ibut e t o  the l a ck of interest by nurse 
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pract itioners in entering private practice . 
Summary 
The typ ical nurse practitioner was 3 1  to 4 0  years o f  
age , attended a cert i f i cate program as a n  adult nurs e  
pract itioner , had a Master ' s  Degree , worked ful l -t ime in a 
comb ination in-patient and out-patient bas i s , and has been 
pract icing for more then s ix years . Almost a l l  nurse 
p r actitioners ' surveyed perce ive private practice a s  
appropriate , but most d o  not plan to work in that capacity 
du r i ng the n ext f ive years . Nurse pract itioners ' 
knowl edge o f  l egal i s sues was l ow .  This may be due to the 
l ack of private pract ice educat ion by nurs ing scho o l s  
and/ or the l ack o f  nurse pract itioners participat ing in 
the ir pro fes s ional organ i z ations . The autonomy sect i on 
revealed that 1 )  nurse practitioners bel ieved that nurse 
pract itioner programs should teach and encourage private 
pract ice ; and 2 )  that nurse pract itioners are wi l l ing to 
make independent dec is ions and accept respons ibi l ity for 
them , but they were also incl ined to accept l imits 
es tabl i shed by the medical community . 
CHAPTER FIVE 
Summary , Conclus ions , and Recommendations 
Summary 
The purpose of this study was to determine : 1 )  the 
perceptions of nurse practitioners toward private pract ice 
and professional autonomy , and 2 )  nurse 
b e h a v i o r a l  i n t e n t  t ow a r d s  p r i v a t e  
practitioners ' 
p ract i c e  a n d  
pro fessional autonomy . The data col l ection was ach i eved 
w i th the u s e  o f  a que s t i o nna ire des igned by the 
researcher . The questionna ire divided into two parts 
e l i c i t e d  d e m o g r a p h i c  d a t a , n u r s e  p ract i t i o n e r s ' 
percept ions and behavioral intent and knowledge o f  private 
p r a c t i c e  and p ro fe s s i o na l autonomy based upon the 
l iterature review . One hundred State o f  Maryl and nurse 
pract itioners partic ipated in the study . 
N i nety-seven percent o f  the nurse practitioners 
bel ieved that it was appropriate for them to own and 
operate a private practice , but only 15 percent actual ly 
intended to enter private practice with in the next f ive 
years . The mean score for autonomy was 3 4 . 4 8 ,  with a 
pos s ible range of scores from z ero to 8 0  ( scores were 
inversely valued ) . The knowledge section score averaged 
1 9 . 35 po ints or 55 percent correct out of a poss ib l e  3 5  
4 4  
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po ints . Nurse pract itioners bel ieved ( 8 2 % )  that nurse 
pract it ioner programs should incorporate courses about 
private pract ice in the curriculum and 5 8  percent said 
that they were not encouraged to cons ider private practice 
as a viable alternat ive to traditional nurs ing empl oyment . 
S eeking independence and accepting respons ib i l ity for 
dec i s ions was rated very high ( 9 5 % ) for the group . 
However ,  they also bel ieved that they must ab ide by the 
l imits imposed by the medical community ( 6 8 % )  and wa it for 
it to accept them as independent pract itioners be fore more 
independence and private pract ice can be achieved ( 9 4 % ) . 
The results cannot be general i z ed to nurse practitioner 
popu l a t i on s  in other parts o f  the country because 
d i f fering state l aws may alter the outcome . 
Conclus ions 
Nurse pract itioners in the State of Maryland scored 
poorly on the knowl edge section ( average correct 5 5 % ) . I n  
addit ion only 7 8  percent knew that they were el igib l e  for 
third party re imbursement and 77 percent knew that private 
pra ct i ce for nurse pract i t i oners in Maryl and was not 
i l l egal . This l ack o f  or incorrect understanding o f  l egal 
i s sues may impact nurse practitioners ' percept ion of 
pract ice opt ions in the present or in the future . 
Nur s e  p ra c t it i o n e r  p rogram s  should incorporate 
courses that promote entrepreneurship and private practice 
into the ir curriculum , according to 82 percent of the 
samp l e . In another item f i fty eight percent o f  the samp l e  
4 6  
said the ir nurse pract itioner program did not encourage 
private practice as an alternat ive to traditional nurs ing 
emp l oyment . These results support Wel ch ' s  ( 1 98 5 ) , 
Brathwa ite ' s  ( 198 3 ) ,  and Koltz ' s  ( 197 9) statements that 
nurse practitioners do want nurs ing schools to provide 
courses on private practice . Additional ly , S imms ' ( 197 7 )  
re s e arch supp ort th i s  s tudy ' s  r e su l t s  that nurse 
practitioner programs do not have courses on private 
practice . 
S ixty e ight percent o f  nurse pract itioners bel i eve 
that they should ab ide by l imits set by the medical 
commun ity a nd 94 percent bel ieve that the medical 
pro fess ion must accept nurse practitioners as independent 
providers before greater independence can be ach i eved . 
These results are s imilar to S immons and Rosenthal ' s  
( 1 98 1 )  study on the women ' s  movement a ffect ing nurs e  
pract itioners . A variety o f  factors may contribute to 
these results including fema l e  social i z at ion and supported 
by Gi lbert ' s  ( 198 3 ) statement that women bel ieve they 
cannot be as succes s ful as or perform as wel l  as the ir 
men . 
A maj or ity ( 95 % )  o f  nu r s e  p ra ctit ioners felt 
comfortable making dec i s i ons and taking respons ib i l ity for 
them . Thi s  percept ion o f  wil l ing to take respons ib i l ity 
is supported by the l iterature review . 
Nu r s e  p ract i t i o ners bel ieve ( 6 9% ) that 
pract ice provides greater independence for them . 
private 
These 
4 7  
percept ions are supported by nurse pract itioners in 
private practice in the l iterature review . 
Ninety seven percent of nurse practit ioners bel i eve 
that it is  appropriate for them to own and operate a 
private practice . However ,  only 1 5  percent had any p l ans 
o f  actual ly entering private practice with in the next 
f ive years . These results may re fl ect that nurse 
p r a c t i t i on e r s  are not educated to cons ider private 
practice for themselves ,  the ir lack of knowl edge about 
l egal and bus iness i s sues that involve private pract ice , 
a n  unw i l l ingne s s  t o  take the risk and additional 
respons ib i l ity ,  or other factors which were not accounted 
for in this study . 
Impl icat ions for Nursing 
Nurse practitioner programs should include in the i r  
curricula those content that w i l l  encourage and expose 
the ir students to alternative forms o f  empl oyment in 
addition to the traditional employment method . Thi s  can 
be accompl i shed by : 1 )  estab l i shing a curriculum that 
includes cours e ( s ) and seminars about private practice , 2 )  
providing an environment in the school that promotes 
private practice as an acceptab l e  and viable method of 
providing services to the community , and 3 )  seeking nurse 
pract i tioners in private pract ice to be preceptors for 
student nurse pract itioners . 
Mo st nur s e  p ra ct it i o n e r s  b e l i ev e  that i t  i s  
appropriate for them to enter private practice , but do not 
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intend to enter this employment area themselves .  However , 
they also bel ieve that they should ab ide by l imits imposed 
by the medical profess ion and wa it for it to grant 
approval for greater independence and private practice . 
Nurse pract itioners need to achieve greater independence 
and control over the ir practice . Thi s  w i l l  only occur 
once nurse practitioners mob i l i z e  their power base to 
enact change and achieve independence on their own terms 
and not a l l ow others to impose l imits on atta ining 
greater independence . 
Nurse practitioners need to improve the ir knowl edge 
o f  i s su e s  that directly or indirectly af fect them 
including bus ines s , market ing , third party reimbursement , 
prescript ion writing , and nurse pract ice acts . Thi s  could 
b e  a c comp l i shed by p a rt i c ip at i n g  i n  p ro fe s s i o n a l 
o rga n i z at i on s  t o  change p ract i c e  c on s t ra i nts , and 
attending conferences and reading articles that addres s  
the legal issues . 
Nurse pract itioner l eaders must become more creat ive 
in e f fectively dispers ing information that can a ffect a 
nurse pract itioners future . I f  nurse practitioner l eaders 
are succes s ful in changing l aws that support nurs e  
p r act itioners , but unsucces s ful in d i s s eminating 
information to nurse pract itioners then much o f  
l eader ' s  t ime and ef fort wi l l  b e  wasted . 
Nurse practitioners need to cons ider and 
the 
the 
enter 
private practice as a way to prov ide independent nurs ing 
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services to the community . Thi s  method o f  employment not 
only bene f its nurse pract itioners , but the community a s  
wel l . The community ' s  bene f it would come in the form o f  
improved access t o  health care , greater freedom o f  cho ice 
in choos ing a health care provider , and improved cost 
e f fect iveness . 
Recommendat ions 
The investigator recommends the fol l owing for future 
study : 
1 )  add an item in the questionna ire ascerta ining i f  
the nurse pract itioner i s  an active member i n  the i r  
professional organi z ation ( l ocal or nat ional ) : 
2 )  estab l i sh val idity o f  the instrument , an alternate 
study format us ing interviews of nurse pract itioners 
should be conducted to evaluate in greater depth the 
di screpancy between the perceptions and behavioral intent 
about private practice . 
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APPENDIX A 
Questionna ire 
P A R T  I 
N U R S E  P R A C T I T I O N E R ' S  P E R C E P T I O N S  O F  F A C T O R S  R E L A T E D  T O  
P R I V A T E  P R A C T I C E 
P l e a s e  a n s w e r t h e  f o l l o w i n g q u e s t i o n s  by c i r c l i n g t h e  l e t t e r t h a t  
b e s t  r e p r e s e n t s  y o u .  
1 .  S e x : 
A )  F E M A L E 
B )  M A L E 
2 .  W h i c h a g e  g r o u p  a r e y o u  i n . ( C I R C L E  O N E ) 
A )  U n d e r  2 1  
B )  2 1 · 2 5 
C )  2 6 · 3 0  
D )  3 1 · 3 5 
E )  3 6 · 4 0  
F )  4 1 · 4 5 
G )  4 6 · 4 9 
H )  5 0 · 5 5  
I )  5 6 · o v e r  
3 .  W h a t  i s  y o u r n u r s e  p r a c t i t i o n e r  ( N P )  s p e c i a l t y ?  
A )  F A M  I L  Y 
B )  A D U L T  
C )  P E D I A T R I C  
D )  O B / G Y N · W O M E N ' S  H E A L T H  
E )  O T H E R  p l e a s e  e x p l a i n  _ _ _ _ _ _ _ _ _ _  _ 
4 .  W h a t  t y p e  o f  n u r s e  p r a c t i t i o n e r  p r o g r a m  d i d  y o u  g r a d u a t e  f r o m ?  
A )  C E R T I F I C A T E  ( C o n ' t E d u c a t i o n )  
B )  B A C H E L O R ' S  D E G R E E  
C )  M A S T E R ' S  D E G R E E  
Y e a r  g r a d u a t e d 1 9  _ _  _ 
5 .  W h a t  i s  y o u r h i g h e s t  l e v e l o f  n u r s i n g e d u c a t i o n c o m p l e t e d ?  
A )  D I P L O M A  
B )  A S S O C I A T E  D E G R E E  
C )  B A C H E L O R ' S  D E G R E E  
D )  M A S T E R ' S  D E G R E E  
E )  D O C T O R A T E  
Y e a r  g r a d u a t e d 1 9  
6 .  H o w m a n y  y e a r s  h a v e y o u  b e e n  a r e g i s t e r e d n u r s e ?  
A )  U n d e r  3 
B )  3 · 5  
C )  6 · 1 0  
D )  1 0  o r  m o r e  
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7 .  H o w m a n y  y e a r s  h a v e  y o u  b e e n  a n u r s e  p r a c t i t i o n e r ?  
A )  U n d e r  3 
B )  3 · 5  
C )  6 · 1 0  
D )  1 0  o r  m o r e  
8 .  A r e  y o u  p r e s e n t l y  p r a c t i c i n g a s  a n u r s e  p r a c t i t i o n e r ?  
A )  Y E S  ( p l e a s e  g o  t o  q u e s t i o n 9 )  
B )  N O  ( p l e a s e  g o  t o  q u e s t i o n 1 0 )  
9 .  A s  a w o r k i n g N P  i s  y o u r  p r a c t i c e :  
A )  F U L L · T I M E 
B )  P A R T · T I M E 
1 0 .  H o w  w o u l d  y o u  d e s c r i b e y o u r j o b s t a t u s a s  a n u r s e ? 
A )  E M P L O Y E E  ( p l e a s e  g o  t o  q u e s t i o n 1 1 )  
B )  S E L F ·  E M P L O Y E D  ( p l e a s e  g o  t o  q u e s t i o n 1 2 )  
C )  N O T  P R E S E N T L Y W O R K I N G A S  A N U R S E  
1 1 .  I f  y o u  a r e e mp l o ye d , w h e r e  d o  y o u w o r k ?  
A )  H O S P I T A L  I I N  P A T I E N T  
B )  H O S P I T A L  l O U T  P A T I E N T  
C )  D O C T O R S  O F F I C E 
D )  H M O 
E )  C L I N I C  I R U R A L  o r  U R B A N  
F )  O C C U P A T I O N A L  H E A L T H  
G )  P U B L I C  H E A L T H  I H O M E  H E A L T H  
H )  O T H E R  ( P L E A S E  S P E C I F Y )  _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
I F  Y O U A N S W E R E D  Q U E S T I O N 1 1  T H E N  P L E A S E  G O  T O  P A R T  I I  
1 2 .  I f  s e l f · e m p l oyed , w h a t  f o r m  o f  p r a c t i c e ? 
A )  P A R T N E R S H I P  W I T H  D O C T O R 
B )  P A R T N E R S H I P  W I T H  N U R S E  
C )  S O L O  P R A C T I C E 
D )  O T H E R  ( P L E A S E  S P E C I F Y ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
1 3 .  I f  y o u  a r e s e l f · e m p l oyed y o u r i n c o m e  i s  b a s e d  o n : 
A )  A S A L A R Y  G U A R A N T E E D  B Y  T H E  P R A C T I C E 
B )  T H E N U M B E R  O F  P A T I E N T S  I S E E  
C )  M I N I M U M  S A L A R Y  G U A R A N T E E  A N D  T H E  N U M B E R  O F  P A T I E N T S  I S E E  
P L E A S E  C O N T I N U E  T O  
P A R T  I I  
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P A R T  I I :  T h e  f o l l o w i n g p a g e s  c o n t a i n s t a t e m e n t s  p e r t a i n i n g t o  
p r i v a t e  p r a c t i c e .  P l e a s e  c i r c l e  t h e  n u m b e r t h a t  m o s t c l o s e l y  
m a t c h e s  y o u r  o w n  b e l i e f  r e g a r d i n g t h e  s t a t e m e n t s  b e l o w .  W h e n  
a n s w e r i n g t h e  q u e s t i o n s  r e f e r  t o  t h e  f o l l o w i n g  d e f i n i t i o n :  
P r i va t e  p r a c t i c e i s  a n  e n t e r p r i s e o w n e d  & o p e r a t e d ( s o l o  o r  
j o i n t )  by a n u r s e  p r a c t i t i o n e r  w h i c h e n a b l e s h i m/ h e r  t o  
d i r e c t l y  c o n t r a c t  w i t h  a c l i e n t  ( i n d i v i d u a l , g r o u p , o r  
c o r p o r a t i o n ) . T h e  c l i e n t  a g r e e s  t o  d i r e c t l y  r e i m b u r s e  t h e  
n u r s e  p r a c t i t i o n e r  f o r  p r o f e s s i o n a l n u r s i n g s e r v i c e s r e n d e r e d . 
T h e  n u r s e  p r a c t i t i o n e r  a s s u m e s  r e s p o n s i b i l i t i e s t h a t  g o  a l o n g  
w i t h  o w n i n g & o p e r a t i n g a b u s i n e s s . 
K e y : 
1 - s t r o n g l y  a g r e e ( SA ) i 
2 - a g r e e ( A ) i 
4 - d i s a g r e e ( D ) i  
5 - s t r o n g l y  d i s a g r e e ( SD ) i  
3 - n e u t r a l / n o  o p i n i o n ( l ) i  
I P =  n u r s e  p r a c t i t i o n e r  
1 )  N u r s i n g  s c h o o l s  s h o u l d  i n c o r p o r a t e  c o u r s e s  
w h i c h p r o m o t e  e n t r e p r e n e u r s h i p  a n d  o p e r a t i n g 
a p r i v a t e  p r a c t i c e i n  N P  c u r r i c u l u m .  
2 )  M y  N P  p r o g r a m  e n c o u r a g e d m e  t o  
e n t e r i n g p r i v a t e  p r a c t i c e a s  a 
a l t e r n a t i v e t o  t r a d i t i o n a l 
e m p l o y m e n t . 
c o n s i d e r  
v i a b l e  
n u r s i n g 
3 )  I w o u l d  f e e l c o m f o r t a b l e  a s k i n g my c l  i e n t s  
f o r  m o n e y  i f  I w a s  i n  p r i v a t e  p r a c t i c e .  
4 )  M y  c l i n i c a l  s k i l l s a r e g o o d  e n o u g h  t o  e n t e r  
p r i v a t e  p r a c t i c e .  
5 )  I f e e l c o m f o r t a b l e  m a k i n g i n d e p e n d e n t  
d e c i s i o n s  a n d  t a k i n g  r e s p o n s i b i l i t y f o r  t h e m .  
6 )  w o u l d  f e e l  c o m f o r t a b l e  r e f e r r i n g p a t i e n t s  
t o  a N P  i n  p r i v a t e  p r a c t i c e .  
7 )  N P s i n  p r i v a t e  p r a c t i c e c a n  o f f e r  a g r e a t e r  
v a r i e t y  o f  n u r s i n g s e r v i c e s  t h a n  t h e  N P  
e m p l o y e d  i n  t h e  t r a d i t i o n a l w a y . 
8 )  P r i v a t e  p r a c t i c e p r o v i d e s  m o r e  a u t o n o m y  f o r  
t h e  N P s . 
9 )  I d o  n o t  k n o w  h o w  t o  g e t  a p r i v a t e  p r a c t i c e 
s t a r t e d .  
1 0 )  N P s  i n  p r i v a t e  p r a c t i c e r e c e i v e  m o r e  r e s p e c t 
f r o m o t h e r  n u r s e s  a n d d o c t o r s  t h e n  N P s  
e m p l o y e d  i n  t r a d i t i o n a l w a y s . 
S A  A 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
N o 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
S O  
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
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S A  A N 0 S O  
1 1 )  N P s  s h o u l d  o p e n  p r i v a t e  p r a c t i c e s  .2.nl:i. w h e r e  2 3 4 5 
t h e r e  i s  a s h o r t a g e  o f  p h y s i c i a n s . 
1 2 ) N P s  a n d p h y s i c i a n s  a r e  p r o f e s s i o n a l 2 3 4 5 
c o l l e a g u e s . 
1 3 )  N P s s h o u l d  b e  e l i g i b l e  t o  r e c e i v e  t h i r d - 2 3 4 5 
p a r t y  r e i m b u r s e m e n t . 
1 4  ) P h y s i c i a n s  s h o u l d  s u p e r v i s e N P  p r e s c r i p t i o n 2 3 4 5 
w r i t i n g b e f o r e  t h e y a r e  g i v e n  t o  t h e  c l i e n t . 
1 5  ) N P s  s h o u l d  a b i d e b y  l i m i t s i m p o s e d b y  t h e  2 3 4 5 
m e d i c a l  p r o f e s s i o n i n  o r d e r t o  m a i n t a i n  t h e i r 
s t a t u s . 
1 6 )  N P s  s h o u l d  w a i t  f o r  t h e  m e d i c a l  p r o f e s s i o n t o  2 3 4 5 
a c c e p t  t h e m a s  i n d e p e n d e n t  p r o v i d e r s  b e f o r e  
g r e a t e r  i n d e p e n d e n c e  a n d p r i v a t e  p r a c t i c e c a n  
b e  a t t a i n e d . 
1 7 )  N P s a r e  e l i g i b l e  f o r  p r i v a t e  t h i r d p a r t y  Y E S  N O  U N K  
r e i m b u r s e m e n t i n  t h e  s t a t e  o f  M a r y l a n d . 
1 8 )  N P s a r e  e l i g i b l e  f o r  M e d i c a i d  r e i m b u r s e m e n t  Y E S  N O  U N K  
i n  t h e  s t a t e  o f  M a r y l a n d .  
1 9 )  N P s  a r e  e l i g i b l e  f o r  M e d i c a r e  r e i m b u r s e m e n t  Y E S  N O  U N K  
by t h e  f e d e r a l  g o v e r n m e n t .  
2 0 ) N P s  a r e e l i g i b l e  f o r  r e i m b u r s e m e n t  b y  t h e  Y E S  N O  U N K  
C i v i l i a n H e a l t h a n d  M e d i c a l  P r o g r a m s o f  t h e  
U n i f o r m e d  S e r v i c e s . 
2 1 ) N P s  a r e  e l i g i b l e  f o r  r e i m b u r s e m e n t  by t h e  Y E S  N O  U N K  
R u r a l H e a l t h C l i n i c  S e r v i c e s  A c t . 
2 2 ) N P s  a r e  p e r m i t t e d  t o  p r e s c r i b e m e d i c a t i o n s  i n  Y E S  N O  U N K  
t h e  s t a t e  o f  M a r y l a n d . 
2 3  ) M a r y l a n d ' s  n u r s e  p r a c t i c e a c t  m a k e  i t i l l e g a l Y E S  N O  U N K  
f o r  N P s  t o  o p e n  a p r i v a t e  p r a c t i c e .  
2 4  ) I t i s  a p p r o p r i a t e  f o r  N P s  t o  o w n  & o p e r a t e  Y E S  N O  
t h e i r o w n  p r i v a t e  p r a c t i c e .  
2 5  ) I ' m c o n s i d e r i n g o p e n i n g a p r i v a t e  p r a c t i c e i n  Y E S  N O  
t h e  n e x t  f i v e y e a r s . ( p l a c e  a n  · X ·  n e x t  t o  
t h e  q u e s t i o n n u m b e r i f y o u  a r e a l r e a d y  i n  
p r i v a t e  p r a c t i c e )  
APPENDIX B 
Prel iminary Postcard 
Dear Nurse Pract itioner , 
I am a nurse practitioner student at the 
Medical Col l ege of Virginia/Virginia 
Commonwealth Univers ity . In the next few days 
you wi l l  be rece iving a questionna ire in the 
ma i l  about nurse practitioners ' perceptions of 
private practice . I am requesting that you 
complete the questionnaire and mail it as soon 
as poss ible . Further information wil l  
accompany the questionnaire . 
S incerely , 
steven Mitnick , R . N . , BSN 
'" 
I\.) 
APPENDIX C 
Cover Letter 
August 2 0 ,  1987 
Dear Nurse Practitioner , 
I am a registered nurse completing a master ' s  degree as a nurse 
practitioner at the Medical College of Virginia/Virginia 
Commonwealth University . Presently , I am conducting a research 
proj ect as part of my requirements for graduation . The purpose 
of the study is to determine nurse practitioners ' perceptions 
of owning and operating a private practice and being directly 
reimbursed by the client . 
Your name was chosen from a l ist of nurse practitioners 
suppl ied by the Maryland Board of Nursing . Enclosed is a 
questionnaire and self-addressed stamped envelope . I am asking 
that you spend 10-15 minutes filling out the questionnaire and 
mailing it back to me as soon as possible . The questionnaire 
is not coded nor does it contain your name thus all responses 
will be anonymous . By returning the questionnaire you are 
consenting to participate in the study and understand that 
there is no risk nor direct or immediate benefit to yoursel f .  
You may withdraw from the study at any time ,  without adverse 
effects , by supplying your own code number on the questionnaire 
and contacting me . All questionnaires will be destroyed at the 
end of the proj ect . 
The questionnaire is divided into two parts . Part one 
consists of demographic questions ; part two covers your 
perceptions about private practice for nurse practitioners . 
I would like to thank you ahead of time 
minutes in answering the questionnaire . 
questions or comments please feel free 
MCV/VCU School of Nursing  
S incerely , 
steven Mitnick, RN ,  BSN 
for spending a few 
I f  you have any 
to contact me at 
6 4  
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